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legislative resource CENTEt- 
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Ct r br i 

U.S, HOUSE OF REPRESEHTATiVES 


UNITED STATES HOUSE OF REPRESENTATIVES 

RNANCML DISCLOSURE STATEMENT 

FORMS 

For New Members, Candidates, ar)d New Employees 

Name: VJt lliQWx CAArstxia^Vxavvi Daytime Telephone: 


FILER 

STATUE 


0 " 


New Member of or Candidate for 

US, Hoaae trf Repfe8«nbrtiv«& -_ _^ 

Qandidatea-DBteofEtectton (j> j S ) 


State:. 

Otetnct.. 




□ 


cr»ckf 

Amendmerit 


Pigs 


1 of ^ 




(Office Use Oniy) 


□ 


New omoer or Employee 
Employmg Office:_ 


Staff Pier Type (If Applicable); 
Shared |~^ P rindpal Assistant f [ 


Penod Cowred. January 1,, 
to_ 


IA $200 penalty sfiaM be asaetsed against any 
InOIvkIual latiofites more Itian 30 days late. 


PREUWNARY INFORMAllON ANSWER EACH OF THESE QUESTIONS 


A. Old you. your spouee, or your dependent child; 

a. Own any reportabte asset that was worth more than $t,Q0Q at the 

endofthenaporting peciod7g[ Yet 

b. Receive more ttuin $200 m unearned income from any reportable 
asset during the reporting period? 

□ 

M. 

0 

E Did you hold any reportable positions during the reporting 1 

period or in the current calendar year up through the date of filing? I 

□ 

NO 

v' 


G. Did you or your spouse have 'earned' moome salaries, 

hofKxaria, Of peii8ion/rRAdistra)Ubon8}of$200ormQreduriiigthe Yes 

reportma period? 

□ 

N. 

Q 


F. Did you have any reportable agreament or anengementwih an 
outside eritty during the reporting period or in the current calendar *** 

yev uplhio^lhed^ftottfeng? 

c 

No 

•/ 


D Did you, your spouse, or your dependent child have any reportable ym 

liability (more than $10,000) at any point during the reporting period? 

□ 

l4o 


n 

J. Did you receive compensation of more than $5,000 from a Yes 

sinote source in tha current year and two prior years? 

□ 

No 


ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES" 

THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE 

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION * ANSWER BOTH OF THESE QUESTIONS 

TRUSTl - Oetalte regarding 'Qualified Bind Trusts' approved by tha Committee on Ethics and certain other 'excepted trusts' need not be disclosed. Have you axciuded 
from this report details of such a trust that benefits you. spouse, or dependent child? 

□ 



EXMFT10N o Have you excluded from this report any c^er wsets, 'unaamed' inoome, or liabilities of a spouse or dependent child because they meet all three tests for 
exemption? Do not awwer'yes'urrtess you have first oonsulted with the CommCtee on Ethics. '•* 

□ 












SCHEDULE A > ASSETS & "UNEARNED tNCOME' 


N41M: 







Uw adtMonal rtwcta if mon fs fsquirad. 


























































































SCHEDULE C - EARNED INCOME 


N«m«: 




p»0*_ 


List me eource, Vpe, and amount of earned income from ary source (other than the IHeTs cur rent emplo yment by the U.& government) totaling $200 or more during the reporting period. For both the filer 
and filers spouse, list the source arto amount of auy honoraria. List spouse AtlilBd See examptes below. 

GXCLUO&; MHrtaiy pof as Natianel Guard or Reserve pay), fedoai redfemert programs, and ber>e^ rroetvod under the Sociat Soourty AtfL 


INCOME UMTTS aid PROHIBITBDINOOKM: Be advised that the tooome limit and prohibled income may apply to you after you are on House peyroir. Ttte 2016 limit on outside earned income tor 
Members arto empkyees oompensated af or above the “senior staff rate was $27,496. The 2017 limit is $27,766. In addition, certain types of inoonie (notaWy honoraria, dsector^ fees, and payments for 
professional services invoivihg a fiduciary relationship) are totaHy prohtiited tor Members and senior staff. 


Source (include date of receipt for honoraria) 

Type 

Amount | 

Current Year to Ring 

Preoedlng Year 

Examples: 


iMwrefcwi 

. . >0 

ssoo 


saim 

StoOOO 

srsjxo 



so 

SIJSO 


teouMSMw 

- m - 

MM 




snoooo 

(thOwW 3aYlVAftY>j^ * 













































Use tdcHonsI Missts If mors space is fsqpired. 



























SCHEDULE D- UABitmES 


P«g« 4 ot y? .. 


^ A> TS f\ ' 


Repoft liaUliUes of ov«r$1D,0(X)oM«<l to arv one credKof«r«iytfm»<jurif^ the reporting period by you, your spouse, or yoiff dependent child Mark the hlglMSt amount onwddurtog the reporting 
period. Wewf M eiwfc ai e: Members are required to report all liabiNtiee secured b/ real property irrdudlng mortgages on ttieir personal naekisrice. Cndude: Any mortgage on your persoral resldsnce 
{unlees you rert t out or are a Member); loans secured bf automobiles, housetioto furniture, or appiiarm; Inblties of a business in which you own an interest (isiless you are petsornly liafcle); and 
liabilities owed to you by a spouse or the chid, parent, or sibling of you or your spouse. Report a rmoMna chmgm aococad (re, credK card) onty if the balance M the close of the reporting period 
e>cpeeded $10,000. XtolurrsrK is fty Itefailties held aotely by your spouse or deperrient chi Id._ _ 


SP, 

oc.jr 

Creditor 

Dato 

UaMlily 

incurred 

MOnrR 

TVpeofUabHIty 

Amount Of UabUlty | 

A 

8§ 

s's 

«* M 

B 

§§ 

C 

a 

l! 

$100,001- 

$290,000 

E 

II 

F 

ll 

¥» 

S 

U 

II 

ss 

H 

II 

ii 

If 

j 

§ 

§ 

s 

«• 

1 

K 

i 


&wnplt» PMBai*wWtalnglen.OE 

s« 

Martmi* on R«UI Prap«fty, Domv, OE 














3)m 





a 





































































! SCHEDULE E - POSITIONS 


Report aJI positions, compertsated or unoompensatod. as an rtTioer, diroctor, trustee of an organization, partner, proprietor, representative, employee, or oonsiJtant of any corporation, firm, partnership, 
or other business erterprise. nonprofit organization, labor organization, or educational or other institution other than the United States. Exciijrla; Posilions held in any religious, sodai, fraterrwi, or 
political entities (such as political partias and campaign organizatnns); and positions soiety of an honorary natire Near Msmtoen aitd secowd-y— r cendWatas report positions held in tha reportirig 
period and the curert calendar vear. Hist iimwcairdidataa arid riaiifeTniiloaiai reportpositionsheldintheourTentciriandarvaaf and two previous years. 

1 Podttloti 













I 


Usa t(kH(»d dwds Ktnors specs Is leqrired. 



































SCHEDULE F - AGREEMENTS 




'itAvrs V Ajy\nl n Vv\ I 


Idsntlfy the (Me, parties to, and gensraf terms of any agreement or arrangemert that you have with respect to: future ernptoyment; a leave of absence during the period of govemmert servtoe; 
contJiHjetionordeferialof paymertetyaforTTMorcurrert emptayer other than the U.& g(A^emmert;orconhniingparticipatx>rTlnanemptoyeeweffareorbenemptonrnaintoinedbyafor7ner 
emptoyef. 

1 Date 

1 Paitlaa to Agraament 

Teims of Agraamant 

'DSSI 

HSlBlfSDflBRIffiHIHHI 

FLi'r\CXJLG^Vv 



cr 














SCHEDULE J - COMPENSATION IN EXCESS OF $$,000 PAID BY ONE SOURCE 


Report sources of oompensatian lecelved by you or your business afflKatton for services provided dhactiy by you durir^) the current yeer and Jjgg prior years. The irvilutes the rwnes of dierts and 
cuBtomeis of any corporation, fern, partnership, or other bueineas erterpilse If you dreotty provided the services generating a fee or payment of more than $5,000. KkIimIs: Ffeyments by the U S. 
government and any information considered corfktontiaf as a result of a privileged relationship reoognized by law. Do not repast bifonnadon Mod on Sidtsdvie C. 

Source (Name and CifyfStata) 

Brief Descriptloii of Dutlaa 

ewqpM* Doe Jonss & Smith, Hometown. Homsstate 

Accounting Services 

__ 















Um tdcHcnal tliMli tr mom ^Moi k raquirid 


























